MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT. WRITE
ON THIS STUR

AMENDED

¥§ 300
Rev. 4/59

Registration Disir,

DEPARTMENT OF PUBLIC HEALTH AND WELFAR y
_2 f__Primary Registration Digtrict N_o./_

1. PLACE OF DEATH

a. COUNTY

Jackson

o o 1" e _Registrar's No.

2. USUAL RESIDENCE (Where deceased tived.

I institution: Residence before

admission)

b. C{!’LY [ outside corporate Jimits, give TOWNSHIP only)

TOWN

. Length of stay In 1b

., CITY
OR .
TOWN

»SUWigsourld ™ “““""Jackson

Inside Limits

Yes X No [J
Reside on Farm

Yos [ NodlE

Yrs.

Inside Limits

Yeslf No )

as City

c. FULL NAME OF [If NOT in hospital, give location}
HOSPITAL OR

INSTITUTION Meno mh bro SD v

3. NAME OF DECEASED
(Type or print}

56 Kansas City

(If cutside, give locaticn)

3922 Faseo

4. DATE Month Day

‘QG*February 16,1963

7. Morried ] Never Married [ Ig. DATE OF BIRTH | # AGE {(lest birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR

Widowed. (B Divorced [] 12110 /86 74 Months | Days | Hours Min.
ltyléll,’% Wﬁﬁ ORr aDUSTRY 11, BIRTHPLACE (City and ststa or couniry}
Dry Cleaning Poland UsSW4e

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“Hanna Ada Gershon
16. SOCIAL SECURITY NO. 17. INFORMANT Address [f » C. » ﬁo -

Robert Gershon 9601 Summit

18. CAUSE QF DEATH (Enter anly one cause per line INTERVAL BETWEEN
ONSET AND DEATH

o eoite cavse 1 LB #Wﬂw
bUE T0 {M@a&éﬁ Mé

DUE TO (
QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PART Ill. If deceased was female was
there a pragnancy in last 90 days.

disease condition given m PART | {a)
| O Yes | O Neo l 0O Unknown
20b DESCRIBE ? INJURY OCCURRED. (E
Month, Day, Venr.

r natyre of injury in PART ] or PART I%ﬂl 18.} i
<4563 | 7 W

20e, PLACE OF JNJURY (e.g., in or about fhome, | 20f. CITY, TOWN, OR LOCATION
ferm, {actory, street, office bldg., er) . .

d. STREET
ADDRESS

DATE AMENDED

First

Joseph
5. SEX 6. 'COLOR OR RACE

Male White
10a. USUAL CCCUPATION (Give kind of work done
during most of working life, even if retired)
: erchant
t3a. FATHER'S NAME

Max Gershon

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nwer unknown}] (If yes, give war or dates of servi

Middle Last

Gershon

Year

12, CITIZEN OF WHAT COUNTRY

BOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any, }

PART 1. ATH but not refated to the rermmal

19. WAS AUTOPSY | 20a. ACC%NT SUI(E__IIDE HOME|1CIDE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"INJURY

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

and fast saly a," k

e best

OR
TYPEWRITER RIBBON

C. Kealhof eMEDicAL CERTIFICATION

21,

| -attendad the deceased from

Death sccurred ot my knowledge, from the causes stated.

22¢. DATE SIGNED

m on the dete stated above, and to

{Degree, title) 22b. ADDRESS
)74 662 >/. W/ / %/ (@ e
23 DATE F | 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
REMOVAL {Specity)

5B 2/18/1963 MtCarmel Cemetery Kanesas City,Missourt

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 26, RW'S SIGNATURE 3

USE BLACK INK

IGNATURE

SHOULD READ

a. BURIAL, CREMATION,

BY AFFIDAVIT OF

ITEM NO.

I?AL REG.
JePoloutls Funeral Home,K.Cs Moy Gb-'/J>‘

[Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ héreby certify that the body- whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

workmg under my personal supervision.

Srudeni

Signature of Student Embalmer

Licensed Embalmer No m n)i
P. O. Address . KL M

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING [(Failure to comply
with._the above constltutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign’ in his' OWN handwrmng. ’ )
- If this body is not embalmed, fact should be so stated above.




